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Bl , B A 45 25 F PNF 4L LRt B3 nggaryryk. Beik 3 415 VA 7 i ANA Y7 )G BBS ¥4 JFMA-LE $4) .Holden *5 173}
A8 2010 m B ATIHA (LOMWT) & 6 min 2P AT BE S (GMW T VAL 45 R . R 697 4 )5, 3 41 % 1) BBS W43 \FMA-LE V¥
43 Holden P47 DI RE /3 - 1IOMWT K 6MWT VA FR AR L 19697 1 (35 P<<0.05) , Ho v PNF 41 XA 2H B 57697 /5 BBS 47
FMA-LE ¥4y . Holden 47 W i 7 ¢« IOMWT J 6MWT L T B 2H (35 P<<0.05) , B I A A 1097 008 T PNF 41 (3 P<
0.05). E5if: /5% FUEE B I G PNF BRI 25 1) SEfili_E R4 Bh 48 7 7 v 100, ) LLE— 2B R i R e JB 2B AT Tk
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Effectiveness of rope therapy combined with PNF technique on walking ability of stroke pa-
tients
Liu Zhong, Long Yaobin, Liang Tianjia, Huang Fucai, Mo Mingyu, Ning Yuyi, Du Canrong. (1. Department of
Rehabilitation Medicine, the Second Affiliated Hospital of Guangxi Medical University, Nanning 530007, China)
Abstract Objective: To observe the clinical effect of rope therapy combined with proprioceptive neuromuscu-
lar facilitation (PNF) technique on walking ability of stroke patients. Methods: A total of 60 stroke patients hospi-
talized in the Rehabilitation Medicine Department of the Second Affiliated Hospital of Guangxi Medical Universi-
ty from January 2022 to July 2022 were selected and divided into conventional group (n=20), PNF group (n=20)
and combined group (n=20) according to the random number table method. All patients in the three groups re-
ceived conventional rehabilitation therapy, the conventional group only received conventional walking rehabilita-
tion training, the PNF group received PNF hand skill training on the basis of conventional training, and the com-
bined group received rope therapy on the basis of conventional and PNF technique training. The BBS score,
FMA-LE score, Holden walking functional grading, 10 m walking test (10MWT) and 6 min walking distance
(6MWT) assessment results were compared before and after treatment. Results: After 4 weeks of treatment, the
BBS score, FMA-LE score, Holden walking function grading, IOMWT and 6MWT assessment indexes in the
three groups were better than those before treatment (all P<<0.05). Among them, after treatment, the BBS score,
FMA-LE score, Holden walking function grading, I0OMWT and 6MWT in the PNF group and the combined
group were better than those in the conventional group (all P<<0.05) and the efficacy of the combined group was
better than that of the PNF group (all P<<0.05). Conclusion: The walking function of stroke patients with hemi-
plegia can be further improved by the intervention of
*EL A TRE TP A A X ST AR T R v I T rope therapy on the basis of conventional rehabilita-
H (No. FE PRHBUR [2022]4 5D o) PR B VA X DA ff R tion training and PNF technique training.
P2x %5 2 RIS B B 5T H (No.Z-A20220647) ;) 78 Keywords rope therapy; proprioceptive neuromus-
CRy7 PAE HEARTF R S HE M HITH (No.S2019010)

N JB{E{E# , E-mail : long232316@163.com.
WA H 1 :2022-07-10
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